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Complant Form

Instructions: If you would fike to submut a Tide VI complaint to DOA-DPTS, please fill out the form below and send
it tor Departnent of Admimstration, At Duector, P.O. Box 834, Hagama, Guam 96932, For questious, please
cordact the Program Coordinator at (671) 475-4686. For a copy of the DOA-DPTSs Title VI Notice to the Public,
see our Website at http//wwaw.dpts.doa.guam.gov.

1. Name (Complainant): 2. Phoue: 3. Home address (street number,
cily, state, zip code):

4. It applicable, name of person(s) who allegedly discrimmated
against you:

5. Location and position of person{s} if known: 6. Date of alleged incident:

7. IDiscrunmation because ol

2 Race / color o Sex (nchudes sexual harassment) o Vietnam Fra Veteran
1 National origm T Sexual orientation rr Disabled Veteran

: Creed / rehgion O Marital status o Retaliation

1 Disabality o Age

3. Explai as briefly and clearly as possible what happened and how you believe you were discriminated against,
Indicaic who was involved. Be sure to inclade how you leel other persons were treated differently than you, Also,
attachi any wiitten matenial pertabning (o your case.

PLEASE COMPLETE SHEET 2 OF THIS FORM
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ADDITIONAL INFORMATION:

4. Why do vou beheve these events occurred?

10. What other mformation do you think is relevant o the investigation?

1. How can this/these issue(s) be resolved to yvour sansfaction?

12. Please list below any person{s) we may contact for addiional information to support or clarily vour complatnt
{(witnesses, fellow employees, supervisors, others):

Name: Job title: Address: Phone number:

Signature: Date:
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